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was easily arrested, the placenta removed, and a compress applied, when the 
patient was observed to become silent and pale; and the signs of an internal 
hemorrhage developed themselves. In spite of remedies the woman sank one 
hour after the conclusion of the operation. Chloroform was used iu the per¬ 
formance of the latter. Unfortunately no necroscopic inspection of the body 
could be obtained, as the friends had religious scruples on the subject.— Lond. 
Med. Rev., Oct. 1862, from Allgemeine Wiener Med. Zeitung. 

72. Retroversion of Pregnant Uterus. —T)r. Bruce read before the Edinburgh 
Obstetrical Society the following case of this: “ On the 24th of March last, I 
was sent for to see Mrs. G-, and on visiting her I found her condition to be as 
follows: She is an unhealthy woman; one arm is almost useless; pieces of bone 
have come out of it, and others will probably follow. She has an anxious 
expression of countenance, and complains of frequent, efforts to bear down, and 
of difficult micturition. She had been troubled with prolapsus uteri for some 
time before, which condition disappeared, and then the above symptoms super¬ 
vened. These had existed for several days before I saw her, and she had sent 
for a midwife, thinking she was about to miscarry. She thought she was preg¬ 
nant, not having menstruated for three months previously. Her abdomen was 
very much enlarged, as much so as at a considerably advanced period of preg¬ 
nancy. General treatment was had recourse to for a time, but only with partial 
and temporary benefit. 

• “ On making a vaginal examination then, I foiled to discover the os uteri, and 
could only feel a tumour of considerable size, supposed to be the uterus much 
enlarged. No improvement taking place, on the contrary, the patient becoming 
worse, and the bearing down more severe, 1 made a further examination, and, 
on pressing up as for as possible to try and reach the os, h gush of liquid came 
away, and the patient expressed herself at once as being much relieved, while 
there was a corresponding reduction iu the size of the abdomen—the walls of 
which were previously quite tense becoming much more yielding. This amelio¬ 
ration, however, did not continue long, as next day matters were much the same 
as before, the fluid having reaccumulated. 

“ On repeating the examination, and pressing upwards as before, more fluid 
came away just as on the former occasion, and with the same effect of affording 
relief to her symptoms; but, as at the former examination, I was unable to touch 
the os uteri. The fluid continued to How in large quantities, rendering the patient 
very uncomfortable. The urine was drawn off several times, but there was no 
great accumulation of it. 

“ At this period of the case Dr. Keiller saw the patient along with me, and 
was equally unsuccessful iu reaching the os. lie agreed with me in thinking 
that the uterus must be retroverted, and recommended that the patient should 
be removed to the infirinary, when he would give chloroform and introduce the 
hand into the vagina, so as to make a thorough examination, and remedy the 
condition if possible. 1 may state that every attempt at examination brought 
on very severe bearing-down efforts. After taking some time to consider, she 
made up her mind to go to the infirmary, and on the 22d of April she placed herself 
under Dr. Keiller’s care. She w'as then brought under the influence of chloro¬ 
form, and Dr. Keiller having introduced his hand well in, was enabled to feel 
the os tilted high up, and now the excessive bearing-down was well seen, the 
uterus being forced down in a very extraordinary manner, and pressing strongly 
upon the perineum, just like the child’s head during the strong expulsive pains 
before delivery; it could be compared to nothing else. Dr. Keiller now by mani¬ 
pulating (drawing down the os with his thumb, and pushing up the body of the 
uterus with his fingers), was successful in replacing the organ in its normal 
position, the mass going up with a jerk, immediately upon which the tumour 
disappeared, and the os was found to occupy its proper place. A little blood 
came away during the operation. Next day the patient expressed herself as 
being greatly relieved, the bearing-dowm pains having entirety ceased, and her 
countenance betokening how much easier she wus. The existence of pregnancy 
was not decidedly made out, for if she had been in this condition we would have 
expected labour to be induced by the treatment she. was subjected to, particu- 
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larly after the escape of the liquor amnii, hut nothing of the kind occurred. 
She remained in the infirmary for some time subsequently, being very'weak, and 
some small portions of bone were removed from the arm; but before she left the 
sounds of foetal heart were distinctly made out. In the month of August I saw 
this patient going about comparatively well, and expecting her confinement in 
a month or two. I afterwards ascertained that she was delivered on the 25th 
September of a living and healthy-looking child, and made a very good recovery.” 
—Edinburgh Med. Journal. 

73. Dr. Hodge’s Pessary for Retroversionof the Uterus. —Dr. Churchill ex¬ 

hibited to the Dublin Obstetrical Society, specimens of a pessary for retroversion, 
invented by Dr. Hodge, of Philadelphia. Bach pessary consisted of an upright 
and a horizontal portion; the former to occupy the vaginal cid-de-sac behind the 
cervix uteri, whilst the latter portion lies along the vagina to the arch of the 
pubis. Dr. Churchill reminded the society that some years ago he exhibited a 
pessary constructed for the purpose of distending upwards the posterior cul-de- 
sac, but differing in form from Dr. Hodge’s. After trying both, Dr. Churchill 
pronounced his experience to be entirely in favour of Dr. Hodge's instrument, 
and he begged to recommend it to the society. He had tried it in ordinary cases 
of retroversion; and in one extremely difficult case, and with remarkable bene¬ 
fit. It occasions no irritation, absolutely precludes the retroversion when pro¬ 
perly fitted, and will materially aid in raising the fallen womb when it cannot be 
at once reduced .—Dublin Quart. Journ. Med. Sci., Aug. 1862. • 

74. The Changes of Body-weight in Pregnant, Parturient, and Puerperal 
Women. —Dr. Gassner availed himself of his residence in the Lying-in Hospital 
of Munich to institute an extended series of observations on the variations in 
body-weight of pregnant and lying-in women. His observations appear to have 
been made with every care to avoid fallacy. His memoir contains a number of 
tables, in which the results are detailed and classified. We can only here give 
some of the conclusions:— 

Pregnancy .—During the last three months the body increases in substance, 
and so remarkably that the gain cannot be explained by the growth of the ovum 
alone. The maternal organism shares in the increase. A diminution of weight 
is pathological. The increase of the body-mass during the period named is a 
thirteenth part of the body. 

Primipars do not gain so much in proportion as multipane. 

The intra-uterine retention of a dead foetus is constantly attended by a con¬ 
siderable loss of the maternal body-mass. This circumstance may come in aid 
to diagnosis, when auscultation no longer detects sounds of fcetal heart. 

Labour .—The loss of weight following labour is on an average nearly the 
ninth part of the body-weight of a pregnant woman who has reached the end 
of the tenth month. It is constituted of the expelled ovum, blood excrements 
voided during labour, and the lung and skin exhalations. 

The weight of the entire ripe ovum, foetus, liquor amnii, and placenta is about 
the 10.8 part of the body-weight of the woman in labour. 

The mass of the several parts of the ovum at the end of pregnancy may be 
stated as follows:—- 

The weight of the child : to weight of the ovum = 1 : 1.755 

“ “ liquor amnii : “ “ = 1 :3.070 

“ “ placeuta : “ “ = 1 : 9.600 

The weight of the ovum and of its components—that is, of the child, liquor 
amnii, and placenta, is in proportion to the body-weight of the mother. 

The mature ovum of the primipara is smaller than that of the multipara. 

The quantity of the amniotic fluid increases during the latter three months of 
pregnancy. 

In all cases where a change of position, or a culbute of the child, took place 
in utero, a disproportional increase of liquor amnii was present. 

The size of the periphery of the abdomen at the end of pregnancy is in direct 
proportion to the sum of the body-weight of the pregnant woman. This should 
be borne in mind in estimating the question of twins. 




